


































































者 7 名を対象とした（年齢：66.9 ± 10.3 歳、男性 6 名、
右麻痺 3 名）（表１）。Stroke 患者は、初回発症、テン








2.2 .  方法
　計測には重心動揺計（アニマ株式会社）および平行



















表１. Stroke 患者の特徴 （n = 7）
数値は人数あるいは平均値±標準偏差を表す。
図１． 測定風景  
　測定は広いリハビリテーション室で十分な照明のもと実施した。
( 左図 ) 下方条件 ； 頭頸部は 35°屈曲位とし、 視線はつま先から 50cm の位置に固定した。
( 右図 ) 平行棒条件 ； 下方条件と同一肢位とし、 平行棒は被験者の体に接触しないよう配置した。
年齢（歳） 66.9 ± 10.3
性別（男 / 女） 6 / 1
麻痺側（右 / 左） 3 / 4
梗塞 / 出血 （n） 4 / 3
発症からの期間（日） 70.0 ± 19.2
Brunnstrom recovery stage
（Ⅳ / Ⅴ / Ⅵ）
3 / 2 / 2
感覚障害の程度
（正常 / 軽度 / 中等度 / 重度）
1 / 2 / 3 / 1
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ては、実際の支持に用いる “ 力学的な支持物 ” であると




























1） Laufer Y, Schwarzmann R, Sivan D, et al.: 
Postural control of patients with hemiparesis: 
force plates measurements based on the clinical 
sensory organization test. Physiother Theory 
Pract 21: 163-171, 2005.
2） Asakawa K, Ishikawa H, Kawamorita T, et al.: 
Effects of ocular dominance and visual input on 
body sway. Jpn J Opthalmol 51: 375-378, 2007.
3） Isoalo E, Kapoula Z Feret PH et al.: Monocular 
versus biocular vision in postural control . Auris 
Nasus Larynx 31: 11-17, 2004.
4） Kapoula Z, Lê T: Effects of distance and gaze 
position on postural stability in young and old 
subjects. Exp Brain Res 173: 438-445, 2006. 
5） Lê T, Kapoula Z: Distance impairs postural 
stability only under binocular viewing. Vision Res 
46: 3586-3593, 2006.
6） Kawakita T, Kuno S, Miyake Y: Body sway 
induced by depth linear vection in reference to 
central and peripheral visual ﬁeld. Jpn J Physiol 
50: 315-321.
7） Guerraz M, Gianna CC, Burchill PM: Effect of 
visual surrounding motion on body sway in a 
three-dimensional environment. Perception & 
Psycophysics 63: 47-58, 2001. 
8） Bles W, Kapteyn TS, Brandt T et al.:  The 
mechanism of physiological height vertigo Ⅱ . 
Posturography. Acta Otolaryngol 89: 534-540, 1980.
9） Buckley JG, Anand V, Scally A et al.: Does head 
extension and ﬂexion increase postural instability 
in elderly subjects when visual information is kept 
constant? Gait Posture 21: 59-64, 2005.
10）Aoki O, Otani Y, Morishita S et al.: Influence of 
gaze distance and downward gazing on postural 
sway in hemiplegic stroke patients. Exp Brain Res 
232: 535-543, 2014.
11） Bonan IV, Colle FM, Guichard JP, et al.:Reliance 
on visual information after stroke. Part Ⅰ : 
Balance on dynamic posturography. Arch Phys 
Med Rehabil 85: 268-273, 2004.
12） Yelnik AP, Kassouha A, Bonan IV, et al.: Postural 
visual dependence after recent stroke: assessment 
by optkinetic stimulation. Gait Posture 24: 262-
269, 2006.




 Effects of Peripheral vision on standing body sway in 
stroke patients
 　Osamu Aoki 1) 　　Yoshitaka Otani 2)
1) Department of Rehabilitation, Shijonawate Gakuen University




　Stroke patients often claimed the fear of falling when upright standing in the large space without support 
rather than in the narrow space with supporting objects, even they did not touch the objects as a support. We 
investigated the effects of the parallel bars as a cognitive support. Seven stroke patients who admitted to the 
hospital were participated. The length of total center of pressure (LNG), the root mean square of sway area (RMS 
area) and the voluntary maximum sway area (Max area) were measured under the following 2 conditions: eyes 
fixed downward (downward condition), eyes fixed downward with the parallel bars presented in the peripheral 
visual field (bar condition). The results showed that the no difference had observed between conditions in 
the LNG and RMS area (p > 0.05). The bar condition increased the Max area when compared with downward 
condition (p = 0.016). Our results showed that the peripherally visual objects (cognitive support) improved 
the voluntary movement of center of pressure, and we speculated that the motion parallax contributed to the 
mechanism of this result. 

